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Background:  Prompt and complete myocardial reperfusion or “door-to-balloon” (D2B) time, is increasingly used as a quality care metric for ST-
segment elevation myocardial infarction (STEMI) patients treated with percutaneous coronary intervention (PCI). Delayed D2B times are consistently 
linked to poor outcomes and increased mortality in STEMI patients treated with primary PCI. Healthcare delay has been implicated as one area 
where improvement in D2B can decrease mortality.
Methods:  A comprehensive program was initiated to improve D2B performance in patients presenting with STEMI, streamline our approach to 
STEMI care, and reduce D2B times. The D2B process was split into 3 discrete, sequential care segments: D2A (Door to Activation), A2C (Activation to 
Cath lab), and C2B (Cath lab to Balloon inflation). Each care segment for each STEMI patient was evaluated on a regular basis to determine where 
delays occurred so they could corrected. A STEMI nurse was employed to effectively mobilize the STEMI team and transfer patients through each care 
segment for revascularization.
Results:  Overall D2B times have been reduced from 85.5 minutes in 2005 to 66 minutes in 2009, and the proportion of STEMI patients with D2B 
times <90 minutes has increased from 54% in 2005 to 85% in 2009.
Conclusion: Reducing D2B times is manageable when divided into care segments, which highlight individual and departmental responsibilities 
and allow for analysis of data where delays or lengthy response for treatment time intervals exist. 
